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background: Limited information is available on long-term clinical outcome when Rotational Atherectomy (RA) is followed by Everolimus-
Eluting Stent (EES) implantation in severely calcified coronary lesions. The aim of this study was to assess the clinical outcomes of EES 
following RA for severely calcified de novo coronary lesions.
methods: From February 2010 to December 2011, 1919 patients who underwent percutaneous coronary intervention (PCI) with EES at 22 
participating hospitals were registered for Tokyo-MD PCI study. A total of 80 patients with 83 lesions who underwent PCI with EES following 
RA for severely calcified de novo coronary lesions were retrospectively analyzed.
results: Mean age was 72.2±9.2 years old, men were 68%, 36 patients (45%) had diabetes mellitus and 40 patients (50%) had 
chronic kidney disease (≥stage 3, 23 dialysis patients). Total stent length/patient was 35.9 mm. The median follow-up period was 983.5 
(Interquartile range 598-1244) days. The incidence of composite MACE including cardiac death, target lesion revascularization (TLR) and 
target-vessel myocardial infarction (MI) was 21.3%. The rate of cardiac death, TLR, MI, stent thrombosis and all-cause death were 10%, 
13.8%, 1.3%, 2.5% and 25%, respectively. Independent predictors of TLR were hemodialysis (HD) and age (HR 0.021, 95%CI 0.001-0.325; 
p=0.006, HR 0.927, 95%CI 0.886- 0.970; p=0.001).
Conclusion:  Lesion modification by Rotational Atherectomy before EES implantation demonstrated lower incidence of TLR than previously 
reported RA with first-generation DES study. HD and older age were considered as independent predictors of TLR.
